The platelets of human blood can, with reference to their fragility, be divided into two groups. The first group comprises the smallest platelets with very high fragility described for the first time by Floessner (1922) . In the second group are the medium-sized and large platelets which have a higher degree of resistance and show in normal individuals a typical curve of disintegration (Baar and Szekely, 1929) . The existence of the first group was questioned by Hartmann (1932) , who regarded the tiny platelets as fragments of normal blood cells. Steinmaurer (1932) was, however, able to demonstrate by a special method this type of platelet in stained films (compare also Juergens, 1934) . Apart from these platelets of normal people, there are also pathological giant forms (found especially in thrombocytopenic purpura) and exceptionally highly resistant pathological microplatelets. The latter form was seen by Baar (1934) for a short period in a case of essential thrombocytopenia.
Corresponding to the two main types of platelets the technical methods for their enumeration may be divided into two groups. Thus the methods of Floessner (1922) , Boshammer (1926) , Juergens (1934 ), Steinmaurer (1932 ), Cumings (1933 ), and Olef (1935 (Fonio, 1912) or in wet preparations (Cramer and Bannerman, 1929; Damashek, 1932; Leitner, 1935; Ladewig, 1935) ; or direct, in which the platelets are counted in a counting chamber (Spitz, 1921; Langmeyer, 1918; Kristenson, 1924; Tocantins, 1937; Wintrobe, 1946) . The enumeration of platelets in Giemsa-stained films has the advantage that the morphology of platelets can be studied at the same time; it is, however, too time-consuming for routine work. The counting chamber methods have, on the other hand, various-drawbacks. In some (Gutstein, 1932; Lenggenhager, 1936; Tocantins, 1937; Wintrobe, 1946) For the enumeration of platelets a white cell pipette is used. The counting fluid is first sucked up to the mark 0.6, followed by blood from a finger-prick up to the mark 1.0 and counting fluid again up to the mark 11. The pipette is vigorously shaken for about 3 minutes immediately after collection and again before tihe counting chamber is filled. The enumeration can be done either immediately after collection or even several hours later without a change in the result. The platelets are easily recognized in the counting chamber by their light refraction and faint blue colour. No red blood corpuscles should be seen in the chamber. A high-power dry objective is used. When counting, the fine adjustment of the microscope must be continuously moved with wide excursions because the platelets are evenly distributed throughout the whole depth of the chamber (0.1 mm.). In cases with normal numbers of platelets it is sufficient to count half a square millimetre, but with thrombocytopenia the whole chamber or even. both sides of a Buerker chamber should be counted. The dilution is 1 in 25, and the number of platelets in one square millimetre has therefore to be multiplied by 1,000 and divided by 4. The white blood cells are well stained and can be enumerated at the same time. Heparinized blood cannot be used.
Although no known method for enumeration of blood platelets can claim to be ideal, the present method has proved to compare favourably with many others which have been tried, so far as quickness and reliability are concerned. It has now been used for many years by junior technicians at the Children's Hospital, Birmingham. 
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